Indiana State Police Clandestine Laboratory Qccurrence Report
This form complies with the statutory requirement set Torth 1 5-2-1 5.3,

Date: 05/23/2014 Street: 271 N. Cook 8t.

Incident #:  14[8PC4294 Apt, Lot, Room #:

County: KO8/43 City: Warsaw, TN 46580

Tvpe of Laboratury Scizure (check one) Seizure Localion (check all thal apply)

[ ] Lab Seizure [ ] Residence [ ] Hoiel Mote]

B4 Chemical Seizure [ ] Outbuilding [ ] Open —No Siructure
[] Lquipment Scizure ["] Vehicle [ ] Rusiness

[] bumpsite Scizure [ Other: Shed

Apt., hotel, multi-family dwelling: Shared ITVAC: [:[ Yes <] Nol | Unknown

Hems Foundd: Location (bedroom, kitchen, open aic, ete) (eheelc all that apply)

[ 1¢me Pot or Birch Reaction(s): [ ] Anhvdrous Ammonia:

[ Red Phosphorous/Todine Reaction(s): [] Cerrosive Acid:

D Iydrochloric Acid Gas Generator(s): [<] Corroxive Base: Shed

E Ulammable Solvents: Shed [] Asmmonium Nitrate/Sul fate:
Watcr Reactive Metal (Lithium): Shed [] Oiher (item and locarion):

Child vnder age 18 diseovered (check appropriate)

[ ] Yes {number presant) Living conditions of home: [ Jclean [ ] disarray
D] No [ wnelem

[] Children not present but evidence they reside Estimated length of Gme mamulacluring had been
or visit oftcn occurring: unknown

Additional Information:

Vehiele, Travel Trailer, BY or Watereraft Information:

Ohwner:! hlaloe:
VIN: IWlodel:
Year: Color:

This report has been faxed™ or emailed to the foHowiny apencics that serve the location:

Fire Depurtmenl; Warsaw Fax: 374-267-7962
Ilealth Brepartment County: Eosc Fax: 574-268-2{123
Department of Child Services [Hotline: deshotlinereportsiendes.in. mov Iax: 317-234-7595 or 317-234-7356

I'or further information reparding this methamphetamine laboratory, contact
Ivestigating Officer: Kaizer 303/ Kellar 77 Phone [SP/WarsawPD |

*This form is to be faxed to the Fire Department, Health Department anddor Depurtment of Child Services lisled within 24 hours of
scene processing.
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